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Official Sponsor Form

YOUR FULL NAME

YOUR FULL ADDRESS (INC. POSTCODE AND
HOUSE NUMBER/NAME)

EVENT

Date money given to Charity: ..o

Total amount collected: ........oooeieii e

Signed: ...l

Print name: ............

ﬂiﬁ’ aid &

If you're a UK tax payer, you can Gift Aid your donation to us and make it worth even more. For every
pound you give to us, we get an extra 25 pence from the Inland Revenue.

So just fill in your name and address details and tick below. It's that simple!

If I have ticked the box headed ‘Gift Aid’, | confirm that | am a UK Income or Capital Gains taxpayer. | have
read this statement and want The Air Ambulance Service (TAAS) to reclaim tax on the donation detailed
below, given on the date shown. | understand that if | pay less Income Tax / or Capital Gains tax in the
current tax year than the amount of Gift Aid claimed on all of my donations it is my responsibility to pay any
difference. | understand the charity will reclaim 25p of tax on every £1 that | have given.

Please make cheques payable to The Air Ambulance Service

Remember: You must provide your full name, home address, postcode & ‘v’ Gift Aid for TAAS to claim tax back on

your donation.
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